Background: Cancer is one of the leading causes of death throughout the world. The indicators of cancer by site are significant to identify the problem of cancer. The purpose of this retrospective study is to perform the incidence of all cancers both in males and females over the ten years in Nepal. Methods: The data collected from all the seven hospital based cancer registries of Nepal have taken for the study. This retrospective study has presented the number of cases, frequencies, and crude incidence of all cancers by sex and site. Results: A total of 55,931 cancer cases with known age were registered throughout the hospital based seven cancer registries of Nepal from 2003 to 2012. Throughout the ten years, Lung (incl. trachea and bronchus) cancer (19.08%) was the major cancer in males followed by stomach cancer (7.86%) and Pharynx cancer (5.4%). Similarly, Cervix cancer (21.9%) was the most common cancer in females followed by breast (15.48%) and Lung (incl. trachea and bronchus) cancer (10.47%) over the ten years. This retrospective study presented the distribution of the cancer site over the ten years in Nepal. Conclusion: This retrospective study showed that lung cancer is the major cancer in male while in female cervix uteri is the most common cancer ranging from 2003 to 2012.
Introduction
Nepal has altogether seven hospital based cancer registries (B P Koirala Memorial Cancer Hospital, Bhaktapur Cancer Hospital, Bir Hospital, TU Teaching Hospital, Kanti Children Hospital, BP Koirala Institute of Health Science and Manitpal Teaching Hospital). The first hospital-based cancer registry was established in 2003 with the support of World Health Organization (WHO). Nepal did not have population based cancer registry, however, couple of documents were published which showed the burden of cancer cases in Nepal (Pun et al., 2015; Pradhananga et al., 2009 ). Owing to the lack of population-based cancer registry in Nepal, we had taken the population (denominator) from the census and cases from the hospital. This research aimed at finding the distribution of cancer site in Nepal. This result remains beneficial for policy makers and concerned stakeholders in regard to taking up a control programme for the prevention of cancer in future.
of seven hospital based cancer registries ranging from 2003 to 2012. We had added the cancer cases together within categories as per International Classification of Disease for Oncology (ICD-10) published by World Health Organization (WHO). We had also added cancer cases within the age categories defined by 0-14, 15-34, 35-64 and 65+ to make the number comparable with all the reports. All double/multiple entry cases were excluded by cross checking name, sex, address and hospital registered number of each patients. We analyzed 26,064 male cases and 29,867 female cases whose ages were known. All cancer cases by age, sex, site and year were abstracted from the medical record sections of national cancer registry forms of all hospitals. The collected data were entered in Excel Sheet with respect to years, sex and site. The population growth rate from 2001 to 2011 published on population monograph of Nepal volume 1 and the Census population of 2001 and 2011 were used to estimate the population of Nepal of 2003 , 2004 , 2005 , 2006 , 2007 , 2008 , 2009 (Population Monograph of Nepal, 2014 . We had added the ten years males' population to calculate the crude incidence in males. Similarly, we had also added the ten years females' population to calculate the crude incidence in females. The crude incidence rate of cancer (per 100,000) in males and females of all sites were calculated. We have also calculated the age standardized rate of cancer by years and incidence by age groups for both males and females from 2003 to 2012. Statistical analysis was performed using SPSS (version 23.0) and Microsoft Excel 2010.
Results
The total number of cancer cases including both sexes with known age was 5,5931 over the ten years in Nepal. Female cancer cases were higher than male cancer cases. The crude incidence rate in female's cancer was also higher than the crude incidence rate in males' cancer.
The number of all cancer cases by sites, frequency and crude cancer incidence in males and females throughout the ten years was also presented in table 1 and table 2 respectively. This descriptive study demonstrated that Lung (incl. trachea and bronchus) cancer was the most common cancer in males in Nepal followed by stomach and pharynx over the ten years. Similarly, Cervix uteri cancer was the most common cancer in females followed by breast, Lung (incl. trachea and bronchus) cancer over the ten years.
ICD (10th (Sathian et al., 2012) . A national survey conducted in Nepal found that 67.5% of the total sample had consumed alcohol (WHO Report, 2004) . Alcohol might also contribute to the growing number of stomach cancer in Nepal. Similarly, our study presented that the most common three cancers in females was cervix uteri (5.16 per 100,000) followed by breast (3.64 per 100,000) and lung (2.46 per 100,000). Findings of this study were clearly in line with the previous outcomes (Pradhanange et al., 2009; Pun et al., 2015; Poudel.,2016) . Due to lack of awareness concerning the human papillomavirus (HPV), cervical cancer and HPV vaccine (Johnson et al., 2014) , idea of pap smear test (Ranabhat et al., 2014) , poor purchasing capacity for HPV vaccination (Singh et al., 2010) . The circumstances of cervix cancer will be greater than before year by year (Sathian et al., 2013) . Studies had also showed that breast was the second most common cancer for females in Nepal (Pun et al., 2015; Pradhananga et al., 2009; Poudel et al., 2016) . A cross sectional descriptive study performed at Kist Medical College in Kathmandu demonstrated that breast cancer was increased due to the lack of information on breast cancer, risk factors and breast screening (Shrestha, 2012) . One study had also reported that poor knowledge of breast cancer risk factors, symptoms and curability, among higher secondary school students in Nepal (Bhandari et al., 2016) . It could be another factor for the increment of cancer in Nepal in future. For the prevention and control of breast cancer in Nepal, breast self-analysis could be used as one of the key tools (Tara et al., 2008) . The incidence rates were higher in North America, Australia/New Zealand, and Northern and Western Europe as compared to most of Africa and Asian and intermediate in Central and Eastern Europe (Torre et al., 2015) .
In conclusion, this retrospective study has illustrated that the common cancers in males and females over the ten years could have been preventable. The most common cancers in males were Lung (incl. trachea and bronchus) followed by stomach and pharynx while in females the cervix uteri, breast and Lung (incl. trachea and bronchus) were the most common cancer over the ten years.
Discussion
Our study found that the three common cancers in male was Lung (incl. trachea and bronchus) (3.98 per 100,000) followed by stomach (1.64 per 100,000) and pharynx (1.13 per 100,000) throughout the ten years. A previous couple of studies in Nepal had also demonstrated that lung cancer was the leading cancer in Nepalese males (Poudel et al., 2016; Pun et al., 2015; Pradhananga et al., 2009; Binu et al., 2007) . It could be because of household air pollution, and tobacco consumption (Raspanti et al., 2015; Raspanti et al.,2016) and not enough medical health education (Khatiwada et al.,2012) , poor education, unmarried individuals, and Rai/Limbu/Magar ethnicity (Hashibe et al.,2010) . Findings had revealed that the practice of tobacco products was high in Nepal (Sreeramareddy et al., 2011; Pandey et al., 1988) . However, the exact figure of tobacco users was unknown because of unavailability of the national level data in Nepal (Subedi et al., 2013) . One survey had showed that 35.5% males and 15% of females smoked tobacco products in Nepal while 31.2% of males and 4.6% of females used smokeless tobacco (Government of Nepal, 2016). Finding from Subedi et al, (2013) had revealed that the estimated deaths in Nepal, because of consumption of tobacco, were nearly 15000 per year. Tobacco attributed cancer was the main reason of death. Our study found that larynx cancer is the fourth common cancer in Nepal throughout the ten years however a previous study showed that it was the third most common cancers in males in Nepal (Pun et al., 2015; Poudel et al., 2016) . Cancer of lung and larynx were also the leading cancer in the neighboring countries (India, Pakistan and Bangladesh). It could be because of higher consumption of smoking and chewing of tobacco products in males of those nations (Subedi et al., 2013; Gaur et al., 2006; Critchley et al., 2003) . Nepal ranked 177 among 180 countries in terms of air quality (Kathmandu Post, 2016) , which was also considered as the risk factor for lung cancer (Torre et al., 2015) . The stomach cancer which was the second common cancer in males in Nepal was also increased every year from 2003 to 2012 (Poudel KK., 2016) . Different factors such as dried, smoked, and salted foods were considered as higher risk factor for 
